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o ARIZONA STATE DEPARTMENT OF HEALTH

z (Bt turn should preferably be ade DIYISION OF VITAL STATISTICS

— is —————— s '

8 e e o made the original) SUPFLEMENTARY REPORT OF BIRTH County Registrar’sNo.*............

i Place of Birth Globe . .. . County........... Gila No. St.
E {Registration Distriet)

g - SEX OF culLb® Twin | } R § Number 1 HEREBY CERTIFY that the child described hereln

e E I Male Trinet 3 an Hi R has been named

QZ - Hoble Lanrence Morrison

u . Nov, 19, 1ok : .

E % —D_ATE OF BIRTH® ... amth iDar) Prroven {Give name in full) {Surname}

Wi b UL — FATHER N

E ; Williem DeMorzison T " (Parents Signature)
o FULIL THER

z 9 . IAID;:N Mo

- NAME Clars Green {Signature of Physician or Midwife)
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